STAPLE CHECK HERE

R ¢

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A04000001514

1. Entity Name
CODINA RESIDENTIAL, LTD.

Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRCLE
SHHTE 900 SUITE 900

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 Al
Secretary of State

AT

TR

04122008 Mo Chg-LP CR2EQ0S (11/05)
4. FEI Number Applied For
20-1653801 Not Applicable
. . $8.75 Additionai
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

COBB, KOLLEEN O.P.
355 ALHAMERA CIRCLE

SUITE 800

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing iis registered office or ragistered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad cr printed name of ragistarad agant and fifle it applicante.

DATE

FILE NOWH! FEE IS $500.00
After May 1, 20086, Fee will be $900,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFORMATION

DOCUMENT ¥
NAME

STREET ADDRESS
CiTY-81-2P

PO4NGO132284

CODINA RESIDENTIAL, INC.

355 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134

DOCUMENT #
NAME

STREET ADDRESS
LITY-§1-2P

DOCUMENT 2
NAME

STREET ADDRESS
CIy-81-2IP

DOCUMENT #
NAME

STREET ADDRESS
CHY-ST-ZiP

DOCUMENT 2
HAME

STREET AUDRESS
CITY.ST-ZIP

DUCUMENT #
NAME

SYREET ADDAESS
CiTY-57-2P

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that th
indicated on this report]
or the receiver or trustek: el

SIGNATURE:

s frue and accurate and that my §
owered to execule this report as reRﬁﬂ

Vice President

nformation supplied with this fif mF does not qualify for the exemptions contained in Cnacr)ter 118, Flotldla Statutes. | further cenify that the information
gnature shail have the sarre legal effect as if made un
oFgistraios

er gath, that iam a General Partner of the limited partnership

4ot Io(., 2054 590 - DS

OR PRINTED NAME OF SIGMNG GENERAL PARTNER

Daytime Phone #




